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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-033495

STATE FILE NUMBER

-1+ PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. [f institution: Rasidence befsfe

a. COUNTY o. STATE b. COUNTY edmissio

Merion Mi sscmri arion

b. C;JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits q ClTY -~ - " Inside Limits
TOWN Hannibal Yes B ne ] |h4Y 1O4n  Hannibel Yool No[]

c. FgLL NAM%OF {If NOT in hospitel, giva location) | Length of stay in 1b JJ STREETS {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRES -
insTiTUTioN St.EL3 zebeth 2111 Chestnut Yes (] No {3

3. NAME OF DECEASED First Hiddle Last 4. DATE Manth Day Y ear
(Type o print} OF
FRED S. CURTIS DEATH September 12,1958
5. SEX 6. COLOR OR RACE 7'MARRIED@&EVER MaRRIED] 8. DATE OF BIRTH 9. A'GE' E.,.'::q,; Lur:ﬂsné:sm IE-DL::DER 2:ﬁ:ks.
ast birthday, L ar N
Male ¢ ¥hite wooweo(] ¢ overcen[}| Qetober 22,188§ ] : l

104, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Edpe Trimmer

10b. KIND DF BUSINESS OR

INDUST

International S.C.

Jilinois

11. BIRTHPLACE (City and stata or country)

/

[HN]

12- CITIZEN OF WHAT COUNTRY?

A

130. FATHER'S NAME

Samuel Curtis

13k. MOTHER'S MAIDEN NAME
Rhoda Upteprove

14. NAME OF H’U§BAND OR WIFE

Pearl Moody Curtis

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yo, ne, fl unknown)] (If yes, give wor or dates of service)
1]

Vone

490 07 =81

16. SOCIAL SECURITY NO,

17. INFORMANT

G

Address

Mpe Fred Curtie Hanpihsl Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {o}, {b}, and {¢}).}

INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: ' 1 1 ha: ONSET AND DEATH
IMMEDIATE CAUSE (o) erebr,l vascular hemorrhage, severe 8 days
BUE TO (b)
atating the under- }
l;ign:g '::uulm:aﬂ. DUE TO (<) 3 3 l X

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition glven in PART I {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

) . D3 PERFORMED?
Arteriosclerotic vascular_ Ulsease YES[] WO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART I of i}_gn: 18.)
o O o :

2¢. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY le.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from 9"‘"‘58 , to 9“'12 -58 and last saw :;:1 clive en 9'12 "'58

Death occurred at

AR P M,

m on the d_ma stated above; ond to the best of my knowledge, from the couses stated.

V.Crawford Smith,Hennibel Missouri

25. DATE RECD, BY LOCAL REG. [

7-/8-0°8

d Emhal.

{Li

‘s § on Reverss Side)

220. SIGNATURE J (Degee or title) 225. ADDRESS 22c. QATE SIGNED
WW,‘,‘/ o Hannibal, Missouri 9-15=58
730, BURIAL, CREMATION, | 23k, DATE 23c. RAME CEMETERY OR CREMATORY 23, LOCATION (City, tawn, or county] {Stats)
“m;ﬁr?{ﬁ” 9/156/ 1g."~8 cfand view Burial Park] Hannibal Missouri
24. FUNERAL DIRECTOR ADDRESS REGISTRAR$SIGNATURE .




RECEIVED SEP 2 4 1e0ff

o

MARION CO. HEALTH DEPT.
DATE FILED_SEP 2 4 1989

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o et e et earrart b e e naabenretanns .» Student Embalmer No. ........ S
working under mi( personal supervision.

Student ..o e
. Signature of Student Embalmer

- ' - . - - Licensed E’mbalmer No..£634 ...
- ‘P. 0. Address..... Hannibal M3 ssoun

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




